
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

(c) 

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 
over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

06/16/2022 10 : 17

Image# 202206169514920231 PAGE 1 / 17

College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

05 01 2022 05 31 2022

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 06 16 2022
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

05 01 2022 05 31 2022

Image# 202206169514920232

2022 320408.76

367055.61

15839.35 94007.22

382894.96 414415.98

21299.44 52820.46

361595.52 361595.52

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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College of American Pathologists Political Action Committee
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202206169514920236
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✘

College of American Pathologists Political Action Committee

Ahmad, Bilal, , Dr., MD

Forsyth Medical Center

3333 Silas Creek Pkwy 05 31 2022

Winston Salem NC 27103
Transaction ID : SA11AI.60907

Pathologists Diagnostic Lab PA Pathologist

300.00

300.00

Bernhardt, Peter, F., Dr., MD
Dept of Path
800 Biesterfield Rd 05 23 2022

Elk Grove Village IL 60007-3361
Transaction ID : SA11AI.60899

Alexian Brothers Medical Center Pathologist

2000.00

2000.00

Bihlmeyer, Sharon, K, Dr., MD
7200 Hickory Creek Dr

05 17 2022

Dexter MI 48130
Transaction ID : SA11AI.60890

unaffiliated Pathologist

250.00

250.00

2550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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College of American Pathologists Political Action Committee

Bui, Marilyn, M., Dr., MD,PhD

12902 USF Magnolia Dr
05 17 2022

Tampa FL 33612-9416
Transaction ID : SA11AI.60882

H Lee Moffitt Cancer Center Pathologist

500.00

500.00

Carr, Matthew, D, Dr., MD
Path Dept
602 Michigan Ave 05 17 2022

Holland MI 49423-4918
Transaction ID : SA11AI.60884

Holland Hospital Pathologist

500.00

500.00

Ciolino, Allison, Leigh, Dr., MD
11 Matts MDW

05 17 2022

Jericho VT 05465-4425
Transaction ID : SA11AI.60868

University of Vermont Medical Center Pathologist

250.00

250.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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✘

College of American Pathologists Political Action Committee

Collum, Earle, S, Dr., MD

5005 S 40th St Ste 1200
05 17 2022

Phoenix AZ 85040-2969
Transaction ID : SA11AI.60879

Laboratory Corporation of America Pathologist

1000.00

1000.00

Duong, Buu, , Dr., MD
540 Johnstone Dr

05 17 2022

Madison MS 39110-7584
Transaction ID : SA11AI.60871

Unafilliated Pathologist

300.00

200.00

Durden, Angela, Fay, Dr., MD
2900 12th Ave N Ste 295W

05 21 2022

Billings MT 59101-7504
Transaction ID : SA11AI.60911

Yellowstone Pathology Institute Inc Bi Pathologist

833.34

416.67

1616.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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College of American Pathologists Political Action Committee

Godbey, Patrick, E., Dr., MD

203 Indigo Dr
05 01 2022

Brunswick GA 31525-6865
Transaction ID : SA11AI.60849

Southeastern Pathology Associates Pathologist

5000.00

5000.00

Mego, Thomas, S, Dr., MD
Pathology
3200 Providence Dr 05 23 2022

Anchorage AK 99508-4615
Transaction ID : SA11AI.60900

Providence Alaska Med Ctr Pathologist

500.00

500.00

Peditto, Stephanie, , ,
325 Waukegan Road

05 17 2022

Northfield IL 60093
Transaction ID : SA11AI.60891

College of American Pathologis Employee

250.00

50.00

5550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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Image# 202206169514920240

10 17

✘

College of American Pathologists Political Action Committee

Scott, John, H, Mr.,

Ste 425 W

1001 G ST NW 05 02 2022

Washington DC 20001-4560
Transaction ID : SA11AI.60852

College of American Pathologists Employee

1000.00

1000.00

Soike, David, R., Dr., MD
4501 Cherokee Rd

05 07 2022

Jonesborough TN 37659-6551
Transaction ID : SA11AI.60857

Unaffiliated Pathologist

500.00

500.00

Volk, Emily, Ellen, Dr., MD
966 Cherokee Rd Unit 302

05 02 2022

Louisville KY 40204-4315
Transaction ID : SA11AI.60850

Unaffiliated Pathologist

416.68

416.68

1916.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202206169514920241

11 17

✘

College of American Pathologists Political Action Committee

Windisch, Lola, Bennett, Dr., MD

4608 21st St
05 23 2022

Lubbock TX 79407-2312
Transaction ID : SA11AI.60898

Ameripath Lubbock CMC Campus Pathologist

300.00

300.00

Wolfe III, James, T, Dr., MD
2819 SW 45th St

05 12 2022

Corvallis OR 97333-1497
Transaction ID : SA11AI.60866

Samaritan Health Services Pathologist

250.00

250.00

Wright, John, Andrew, Dr., MD
1001 S George St

05 23 2022

York PA 17403-3676
Transaction ID : SA11AI.60897

York Hospital Pathologist

300.00

300.00

850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202206169514920242

12 17

✘

College of American Pathologists Political Action Committee

Yong, William, H, Dr., MD

Dept of Path and Lab Med Bldg 1

101 City Center Dr S 05 17 2022

Orange CA 92868
Transaction ID : SA11AI.60893

UC Irvine Medical Center Pathologist

250.00

250.00

250.00

13983.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202206169514920243

13 17

✘

College of American Pathologists Political Action Committee

Truist Bank

214 N. Tryon St. 05 05 2022

Charlotte NC 28202

American Express Discount Fee for CC Receipts
Transaction ID : SB21B.60845

113.19

Truist Bank

214 N. Tryon St. 05 31 2022

Charlotte NC 28202

Chase Paymentech Fee for CC Receipts
Transaction ID : SB21B.60846

186.25

299.44

299.44



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202206169514920244
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✘

College of American Pathologists Political Action Committee

BERA FOR CONGRESS

P.O. BOX 582496 05 04 2022

ELK GROVE CA 95757

C00461061

Transaction ID : SB23.60830

1000.00
✘ 2022

✘

CA 07

BILIRAKIS FOR CONGRESS

5827 COLFAX AVE 05 18 2022

ALEXANDRIA VA 22311

C00408534

Transaction ID : SB23.60833

✘ 2022 1000.00

✘

FL 12

BLUMENAUER FOR CONGRESS

1631 NE BROADWAY STREET 05 18 2022

#343

Portland OR 97232

C00307314

Transaction ID : SB23.60838

✘
1000.002022

✘

OR 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202206169514920245

15 17

✘

College of American Pathologists Political Action Committee

DUCKWORTH VICTORY FUND

124 WASHINGTON ST. 05 18 2022

SUITE 101

FOXBORO MA 20235

C00577189

Transaction ID : SB23.60839

2500.002022

✘

MA OTHER

FRIENDS OF MARK WARNER

750 FIRST STREET, NE 05 04 2022

SUITE 1070

WASHINGTON DC 20002

C00438713

Transaction ID : SB23.60831

✘

2026 1000.00

✘

VA 00

HEARTLAND VALUES PAC

18 HAMPTON HILLS LANE 05 18 2022

ATTN: P.DUKES

RICHMOND VA 23226

C00409003

Transaction ID : SB23.60840

5000.002022

✘
OTHER

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202206169514920246

16 17

✘

College of American Pathologists Political Action Committee

JIMMY GOMEZ FOR CONGRESS

114 LEXINGTON DRIVE 05 18 2022

SILVER SPRING MD 20901

C00629659

Transaction ID : SB23.60841

1000.00
✘ 2022

✘

CA 34

KAINE FOR VIRGINIA

1490-5A QUARTERPATH RD #272 05 04 2022

WILLIAMSBURG VA 23185

C00495358

Transaction ID : SB23.60832

✘

2024 5000.00

✘

VA 00

MIKE THOMPSON FOR CONGRESS

413 NEW JERSEY AVE SE 05 18 2022

BASEMENT LEVER

WASHINGTON DC 20003

C00326363

Transaction ID : SB23.60842

✘
2500.002022

✘

CA 05

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202206169514920247

17 17

✘

College of American Pathologists Political Action Committee

PASCRELL FOR CONGRESS

38 IVY STREET, SE 05 18 2022

WASHINGTON DC 20003

C00313510

Transaction ID : SB23.60843

1000.00
✘ 2022

✘

NJ 09

1000.00

21000.00


